2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # P97000058071

1. Entity Name

STARKE MEDICAL CENTER, INC.

Secretary of State

01-23-2004 90026 035 ***150.00

Principal Place of Businass

1548-B S WATER ST

Mailing Address
1548-B S WATER ST

Uiduuwldy

STARKE, FL 32091 US STARKE, FL 32091 US
Suite, Apt. #, elc. Suite, Apt. #, .
uiie, ApL R ete uite. Apt. #, stc 01092004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3457522 Not Applicable
Zi Count Zi it
" ountry ® Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - P e - - - - - “N. -— -\ C - T e —— - .
POLLOCK, BRUCE . *g g
1548-B S WATER ST Sget Aﬁress %) Box Eumberu Not Acceptag;
STARKE, FL 32091 el v
Cit . in Code -
P FL [ 478
8. The above named entity submits this statemment for the purpoese of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of register
SIGNATURE.... = . - = M
. Signature, typed or printed name of registermable. {NQTE: Registered Agent signature raquired when reinstating) TDATET 7 T N
" 1
. i
- FILE NOWII FEE IS $150.00 9. Blection Campaign Financing : $5.00 May Be |r
‘After May 1; 2004-Fee will-be $550.00. Tru51 Fund Contribution. {1} added to Fees - ]
H a s e — e R - . P ,_:- . .‘,;
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
e D O Delete TITLE [ Change T Addition |
NAME EASON, CARL NAME
STREET ADDRESS | 1550 S WATER STREET STREET ADDRESS
GITY-ST-2IP STARKE, FL 32091 CITY-ST-2IP
THLE D [ Detete TITLE [ change [ Addition
NAME BRADY, LINDA NAME
STREET ADDRESS | 15488 S WATER STREET STREET ADDRESS
CITY-ST-2IF STARKE, FL 32091 CITY-ST-2IP - .
JTME 1 , B O Delgte TITLE ! - O change [ Addition
NAME ) NAME o7 CoT -
STREET ADDRESS STREET ADDRESS \"
CITY-ST-2IP CITY-S1-ZIP s
TILE O] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TIMLE [JChange  [] Addition
NAME . e o NAME ,
STREETADDRESS | . . . .. ¢ T - STREET ADDRESS - L . o
CITY-ST-2IP o ] T TToT e CITY-ST- 2P = |- vn we e Lo . f
TITLE e ain TITLE 2 O3 change [ Addition:
| NAME o CNAME' IR RERS :
STREET ADDRESS - - coe S - STREET ADDRESS. e N 4
CITY-$T-21P - - L Qo CITY-ST-2IP Vo, ) -t
12, | hereby certifg that the infermation supplied with this filin 3 dees not qualify for the exempticn stated in Sectlon 119.07{3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director .
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress. wi her like empowered.
SIGNATURE: : /
SIGNATURE AND TYPED OR PRIRNTRORAME GF GIGNING OFFICER OR DIRECTOR Date Daytime Phone # P




